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FORMD UNITED STATES " OMB APPROVAL ’
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20549 Bxpires:  [April 30.2008
— d
FORM D hocre pon rosgomn. 16,00
PURSUANT TO REGULATION D, [ |
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change )

Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rulc 505 [7] Rule 506 [ Section 4(6) [] ULOE C-“‘“j;
Type of Filing:  [7] New Filing [] Amendment EOE’VE
.. 0

A. BASIC IDENTIFICATION DATA A VS s

1.  Enter the information requested about the issuer - 7@‘,\

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) . ‘q

International Titanium Powder, L.L.C. 786

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (ano«ie)

940 S. FRONTAGE ROAD, SUITE 1400, WOODRIDGE, ILLINOIS 60517 {815) 834-2112

Address of Principal Business Opcerations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

20634 W. GASKIN DR., LOCKPORT, ILLINOIS 60441 (815) 834-2112

Brief Description of Business

Manufaciuring and sale of titanium o

Type of Business Organization ' FHUUESS ED

[ corporation [0 Vimited pastnership, alrcady formed . other (plcase specify):
[ business trust [0 limited pannership, to be formed Limited Liabllity Company T
Month Year ] i
* Actual or Estimated Date of Incorporation or Organization: [§17) [ 7] Actwal [7] Estimated THOMS 0
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbrevistion for State: N
CN for Canada; FN for other foreign jurisdiction) | FINANCIAL

GENERAL INSTRUCTIONS
Federat:
Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230,501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filcd no later than 15 days afier the first sale of securitics in the.offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1).S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Caopies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any co;;ics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw f{iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in each statc where sales
arc 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure ta file notice in the appropriate siates will not result in a loss of the {ederal exemption. Canversely, tailure to file the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a tederal nolice.

Persons who respond to the collection of information contained In this torm are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control numbaer. | of 9
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2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity sccurities of the issucr.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply:  [[] Promoter [} Bencficial Owner [ Executive Officer D Director m General and/oc
Managing Partoer
Full Name (Last name first, if individual) .
Anderson, Richard P. . )
Business or Residence Address  (Number and Street, City, State, Zip Code) :
940 S. FRONTAGE ROAD, SUITE 1400, WOODRIDGE, ILLINOIS 60517
Check Box(es) that Apply: ] Promoter .[] Bencficial Owner [7] Executive Officer [] Director’ Genera! and/ot
Managing Partner
Full Name (Last name first, if individual)
Armstrong, Donn R. _
Business or Residence Address  (Number and Street, City, State, Zip Codc)
840 S. FRONTAGE ROAD, SUITE 1400, WOODRIDGE, ILLINOIS 60517
Check Box(es) that Apply:  [[] Promoter  [[] Beneficinl Owner [ Executive Officer [] Director (7] General and/or
Managing Partner
Full Namc (Last neme first, if individual)
Borys, Stanley S.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
940 S. FRONTAGE ROAD, SUITE 1400, WOODRIDGE, ILLINOIS 60517
Check Box(es) that Apply: (] Promoter  [7] Bencficial Owner  [] Executive Officer [T} Director [Z] General and/or
. . Managing Partner
Full Name {Last name first, if individual)
Crowiey, Grant )
Business or Residence Address  (Number and Street, City, State, Zip Code)
840 S. FRONTAGE ROAD, SUITE 1400, WOODRIDGE, ILLINOIS 60517
Check Box(es) that Apply: {0 Promoter - [0 Bencficial Owner [] Executive Officer {] Director W1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Kurtenbach, James
Business. or Residence Address  (Number and Street, City, State, Zip Code)
940 S. FRONTAGE ROAD, SUITE 1400, WOODRIDGE, ILLINOIS 60517
Check Box(es) that Apply:  [] Promoter . [} Bencficiel Owner  [] Exccutive Officer [] Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Wong, Arthur
Business or Residence Address  (Number and Street, City, State, Zip Code)
940 S. FRONTAGE ROAD, SUITE 1400, WCODRIDGE, ILLINOIS 60517
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director []- General and/or

Managing Partner

Full Name (Last name first, if individual)
TITANIUM COMPANY OF AMERICA, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
940 S. FRONTAGE ROAD, SUITE 1490. WOCODRIDGE, ILLINOIS 60517

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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"2, Enter lhc m.fm-matmn rcqnested for the follumng

Each promoter of the issucr, if the issucr has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
Each cxcculive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Checck Box(es) that Apply:  [] Promoter [/ Beneficial Owner [} Exccutive Officer [ Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
PRAIRIE OAK CAPITAL FUND 1, L.L.C.

-"-Business or Residence Address  (Number and Street, City, State, Zip Code)
5465 Mills Civic Parkway, Suite 400, West Des Moines, |A 50266

‘Chieck Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [[] Executive Officer [T] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box{cs) that Apply: [0 Promoter  [] Beneficial Owner [] Exccutive Officer [] Dircctor - D General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [} Beneficial Owner D Exccutive Officer D Director (] General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

<

Check Box(es) that Apply:  [] Promoeter  [7] Beneficial Owner  [7] Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter [T} Beneficial Owner ] Executive Officer [] Director [0 General end/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........conneue...e.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? s N/A
Yes No
Does the offering permit joint ownership of a single unit? K|
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
‘Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Al States
ALl K] {AZ) (H1)
(XS] ME} (MD] - MO [MN [MS]
[{H [N M [NY)
RO (€ [ ¥1]
Full Name (Last name first, if individual)
Business or Residence Address (Number andr Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
{Check “All States™ or check individual States) [J All States
BEl" {&d [EL] (WETH|
(N] Xs) [xy] [ME] M [MN [MS]
[NE] NH (NI] {ND]
Xl - U1 Wwa &V [ &Y
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip.Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check INAIVIAUAL SLALES) ....ccceriiriinicienctenssiies e ssnes esmsasassemresmsssnsassebs sassssns s sassessmsnebapss nba e sbsbsnne [0 All States
(H1]
[IN] (X5] [ME] M] [MN] [M3)
(NH] M (Y] :
[r1] [wi}

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.™ If the ransaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the sccuritics offcred for exchange and
aiready exchanged. '

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .. 4R S SR AL SA A A 4R R A SRR AR st ab b s $
CEQUILY oottt ssssma s st ssnanreses et s s et bbb a e R e R R R RS A At . $ s_
[0 Common [] Prefered '
Convertible Securities (including Warrants) ...........c.eoeoe....cone . $ s
Partnership TNENEStS ..vneiceieece e sessiasasnnes s L3
Other (Specify Limited liability companyClass B Units .. % 7,500,000.00 ¢ 7,500,000.00
Total . 57.500,000.00 ¢ 7,500,000.00
Answer also in Appendix, Column 3, if filing under ULOQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregatc dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCICAIEA INVESIOTS (. ..eeeeecreercerersesssssnsanererserassresemseanssesesasessossrasessessassnsesarsrersen sertasassanensenasessonses 1 $ .7,500,000.00
NODBCCTEAITED INVESLOTS w.cicrrroniesicssiassrrrrrrirsverrerrsasmsrsssssssssasssasassasct i srasaniots sermrars betesesssssasersservon s
Total (for filings under RUIE S04 0N1Y) ...oveenevvioms oo ersieseesssssnsssssssmssrasesssassasssssssssssasssees s
Answer also in Appendix, Column 4, if filing under ULOE. .
3. I this filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior, to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... vsoveven e ven o sessessssmssnessesenssrssrssnesrseerseeres NIA $_0.00
REBUIBLION A L.oivnnienii e et ces e e san e raa s nres o N/A $_0.00
TOA] ..enier ittt e e e e § 0.00
4 a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is -
not known, fumish an estimate and check the box to the IeRt of the estimate. _
TrANSTET AGCIL'S FEES .oomeoecnerrnvssssessnsessseessrasssaresesassss sebseasssscsserassassissanssssnsresssseesneras resass son . s 0.00
Printing and Engraving Costs 0O s 0.00
Lcgal Fees [] $_35000.00
Accounting Fees e b eeeseeem s [ s 900
ERQINCETINE FEES ottt s b e st b s s e e R b s R e RO RS VAR S O s 0.00
Sales Commissions {specify finders® fees separately) O s 0.00
Other Expenses (identify) a s 0.00

)3 7Y
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

procecds to the iSSUEE. ....coveeiivineeccesneniainns

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Payments to

s 7.465,000.00

Officers.

Directors, & Payments to

Affiliates Others
Salaries ANd FEES .......cccoervieeietitit e esssneneses oo rs s e e rersbarens s 0.00 s 0.00
Purchase of 1eal €S1ALE .....occcviviiiverneereeeecisessesneerse e sessen e ate -Ods 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPTIETIT Lottt sn s st 44 st e ne e cee et S84SR AL LRSS LSRR B4 me e e erms e re et e s 0.00 as 0.00
Construction or lcasing of plant buildings and facilities ..........ccceeeerne. -ds 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securitics of another
iSSUCT PUTSUANL 10 @ METZET) coevevvvrrereeerreceees e cenereeesees e — s
Repayment of IndeBLedness ..o i sarars ettt e s s 0Os Ms
Working €apital..........coouccon ..[]$_9:00 []$_7.465.000.00
Other (speccify): s s

1% s

ColUMN TOMALS ..ottt ettt seaeeemses s -8 0.00 0Os 7,465,000.00

Total Payments Listed (column totals added) .......ccovcennermmmnereesinrecscecsmaneasnessorinns as 7,465,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Ruic 502.

Issuer (Print or Type) —{-Signature™ - Date
International Titanium Powder, L.L.C. ?&-\ . December 19, 2007
Name of Signer (Print or Type) Title of Signer (Priﬁl Zr Type) ~
Stanley S. Borys Chief Executive r
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

END
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